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EXECUTIVE SUMMARY

ILD #000672592 Sohigro Service Company

LPC #01900000 301 S. Park
Gifford, I11inois 61897

- Champaign County

The above facility is presently called Farmer's Ag Service and is owned

Kennieth Warner

Rural Route #1

Thomasboro, I1linois 61378
217/643-7907

Farmer's Ag Service is a company that sells fertilizer, agrichemicals and
custom appiication. Any waste or excess product generated is disposed of by
blending it with a similar type fertilizer product and field applying it.

A CERCLA 103c form was submitted when the company was owned by Sohigro
Service Company. The form appears to have been submitted because they were
confused about the difference between hazardous product and hazardous waste.

There are no known hazardous wastes produced at this site. For this reason
I rated the priority for inspection as None.
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